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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 054 33 
5425 CERTIFICATE OF DEATH ek tp te, 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY GA A, MARYLAND STATE COUNTY 


cITy (rt je corporate limits, write i a LENGTH OF STAY CITX” (If outde corpoyhte mits, rite We and give nearest Be 
fe ngarest town (in thig place) no 
Town’ Ledesiche 7 rows < 
HOSPITAL OR STREET (if rural give cA 

INSTITUTION OR 

STREET ADDRESS 


ADDRESS J. P77 Fe an 


3. NAME OF i iaf |* Be DATE (Dry) (Year) 


DECEASED: “oo 
(spe or Print) DEATH: z 19 $ ES 


1. SINGLE, R 2 9. AGE last :| IF UNDER J YeAR }IF UNDER 24 HRS. 
wing OR f = eae Days | Hours Min. 
He fy)? 7 


AA . 
a - BR F (Stats or me: country 12. 7, EN oa WHAT 
work done during m i ISTRY: 
even if retired): f 
AA 


A AAA 
: 3 ME: 
feed ewer 16. Socia Secumity Nos SS a 


) | Ie ay give aE jates of 
service) a 


18. MEDICAL CERTIFICATI nih mae 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SL. ind Death 


2 es 
5IOX chave (9) ee IE ee eg i ans top te ee beg. 
DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause oR 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS , 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Le, | Yes )_N; 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ene | OF office eS 
MIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF Not While | 
INJURY m. Wart y—— ae Work C 


22. I hereby certify that I attended the deceased from /3.6... roe oh. , 19_),, that I last saw the deceased 
,» and that death occurred Go fete aoe causes and on the ie stated above. 


egree or title) AT) id 
Petar ate ae OF LOCAT) City, £ fp OF € /)5 (State) 
ed Loss 


ATE RECD BY LOC. EGJSTRAR'S SIGN i AW icing 
REGISTRA, “We 19S Ut ee ML Le boues DIR 


VS. AIBA - 5 - 53 


.., . The corréet 


h clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITEXP 


Jon 


item of informat: 


i 


ipply every 


please write the causes of deat! 


icians 


WITH UNFADING INE. Su 
rtant, Physi 


LY, 
ly impo: 


age is especia 


5426 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Nod 34 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...%..2>.. 
1, PLACE OF DEATH; fp 2, USUAL RESIDENCE (HOME) OF DECEASED: 
y MARYLAND L 


LENGTH OF STAY 
(in this place) 


CITY (If gutsige limits, writey RURAL 
OR and nea: ay 
TOWN \ 


», (Yes, no, or unk.) 


19a. DATE OF OPERATION: 
: s 


HOSPITAL OR TREET (If rural, give location) i 
INSTITUTION OR ADDRESS mw, 2 
STREET ADDRESS . x ¥ 

3. NAME OF (First) (Middle) Yo (Last) 4 ‘ 
DECEASED: my SS (Month) (Day) (Year) a. 
(Type or Print) - eee hier DEATH 2 19. 

5. SEX; 6. COLOR 0! 7. SINGLE, M. 8. om mtu. 9. AGE it birthday: | Tf UNDER | YEAR | IF UNDER 24 HRS. 

RAGE; WIDOWED, j ‘ean 1 ae” 
ay WibaWe (Sig ie 2 Months) Days [ Hours | Min. 


(Give kind of 
of work life, 


BIR 


,THPLACE ent or foreign country)? 12. CITIZEN OF WHAT 
COUNTRY? 


18. Was DECEASED Ever IN 
(if Yes, 
service) 


Interval BeTwEEN 


I, DISEASES OR CONDITIONS DIRECTLY 
Onset AND DeaTH 


ow f 
Immediate cause (8) ooh esye ee LE Se = eet ? 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, If any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last 


TO THE DEATH BUT NOT. RELATED 
DISEASE_OR CONDITION CAUSING DEATH. 


19b, MAJOR FINDING OF OPERATION 20. AUTOPSY? 


(Year) (Hor 


INJURY 4) ¥ 
22, I hereby certify that I took Tags of the remains des¢ribed aboye, held an Autopsy (], Inspection (1, Inquiry [, and 
Natural causes [], Accident Suicide [1], Homicide (1, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER od DA’ 
DEPUTY MEDICAL EXAMINER $ 
M.D. ASSISTANT MEDICAL EXAM. 


23. L, EMATION, 
REMOVAL (Specify) : 


DATE REC'D BY ee 5 Be ned SIGNA‘ 
) REG. | wae sae a ; 
we) 


2) a 15455 


MARYLAND ides? DEPARTMENT OF Bee aa 18 Reg. Dist. 


1, PLACE OF fie 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE La COUNTY 
i LENGTH OF STAY CITY (If outside coyhorate limits write RURAL and give nearest town) 
din this piace) OR Oy 3 
TOWN OG X-¢ 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS | 


(ed STREET ADDRESS 


3. NAME OF 4. DATE Month: ‘Da: Ye 
DECEASED: be (Month) (Day) (Year) 
DEATH oy 19. 


(Type or Print) b N BYES > 90». “eA 
| N' is es |’ . DATE BIRTH: 9. AGE last birthday: | iF UNDER 1 YBAR | IF UNDER 24 HRS. 
, ‘) Le Months] Days | Hours | Min. 

~ 9g oa == yrs. i | | 


(Give kind of | 10b. KIND OF BUSI oe BIRTHP: E (State or forelgn country):] 12. CITIZEN OF WHAT 
of work life, INDUSTRY: COUNTRY? 


mation ca’ 


0 
death clearly and legibly. 


+= 


39, or unk.)| (If ¥e3, gjerye 
service) ( ; 


please ste the causes of 


INTERVAL BETWEEN 
Onset anp’ DeaTH 


on 3 A 
Immediate cause vei AOS lf leet 07 a oi aE aan 


INK..Supply every item of 


Antecedent cause(s) 

Diseases or conditions, If any, 
giving rise to the above cause DUE 
stating underlying cause last (c) 
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TO THE DEATH BUT NOT RELATED TO 
RK ITION CAUSING DEATH. _.... 
19a. DATE OF OPERATION: 


20. AUTOPSY? 
Yes No 
(State) 


WITH UNFADING 


INLY, J 
age is especially important. Physicians 


fsa aif. 
Not 
| Soe 
ibed above, held an a O, Inspection (|, Inquiry [), and 


Natural causes (], Accidentg, Suicide], Homicide [], Undetermined cause Q. 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


jURIAL, CREMATION, | DATE THEREOF | LOCATION (City, town, or county) 


REMOVAL (Specify) : as 
vareage 
Licptttak 
eget ES Tone Melon d Fe. 


PLEASE WRITE P. 


pea REC'D BY oye GISFRAR'S SIGNATUR 


CORN Re SS 2%; 


VS. A15A - 5-53 


